A twenty-eight-year-old patient who had a knee disarticulation and used a prosthesis that could bear weight through the stump end is presented. He had cosmetic and soft tissue problems in the stump end. To solve these problems, a 7cm supracondylar shortening osteotomy was performed. The functional and cosmetic results that were obtained from the prosthesis for trans-femoral amputations but which can bear weight through the stump end, fitted 1.5 months after the surgical operation, were evaluated as very good at the end of the 26 months follow-up period.
Introduction
The authors' views are that knee disarticulations that are functionally successful with the application of a prosthesis bearing weight through the stump end are preferred to trans-femoral amputations. However, some problems associated with knee disarticulations include stump end soft tissue problems after the fitting of the prosthesis, the width at the knee level that spoils the appearance and the length difference between the thighs when the patient sits (Michael, 1992; Murdoch and Wilson, 1996; Pinzur and Bowker, 1999) .
To solve these problems, the authors carried out femoral shortening by supracondylar osseous resection in a patient with a knee disarticulation. The aim was to transform a knee disarticulation stump into a trans-femoral stump that can bear weight through its end. The functional and cosmetic results of the case after the application of the prosthesis are discussed in this paper.
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Case report
Seven years ago, open knee disarticulation and patellectomy were performed on the left lower limb of a 28 year-old male patient injured by a land mine. The definitive closure of the stump was achieved with gastrocnemiusplasty and skin graft 15 days later. After 1.5 months a knee disarticulation prosthesis was applied. A few weeks later, the patient was concerned with both functional and cosmetic problems. He started suffering from painful scars and skin lacerations at the stump end that had tight soft tissue and skin that could be healed with dressing. However, there was no infection and Surgical technique 15cm linear skin incision, starting from just above the end of the stump, was made on the lateral aspect and the suprocondylar area of the femur was exposed with blunt dissection. Then, a 7cm osseous resection was performed by using a power saw in such a way that the distal part would be flat and the proximal stepped. The osteotomy lines were brought face to face by embedding the proximal part of the femur in the distal spongious bone. After that fixation was performed by using AO supracondylar blade plate and spongious otografts that were derived from the area resected to osteotomy line. Condylar rotation was not performed (Figs. 1 and 2). The wounds were irrigated copiously and closed in layers over a suction drainage tube which was removed on the 2nd day. The sutures were removed on the 12th day post-operatively ( Fig. 3 ). Isometric quadriceps exercises were started on the postoperative 3rd day and continued for 1.5 months. At the end of the 1.5 months, roentgenograms were taken and it was seen that there was adequate union. A prosthesis knee joint for trans-femoral amputation was used instead of a prosthesis knee joint specially these skin problems did not prevent him from wearing his prosthesis. The most important complaint of the patient was the length difference between his thighs when he sat with his prosthesis. His walking was analysed with GateRide (CIR Systems Inc., USA) and his functional ambulation profile score (the linear relationship of step length/leg length ratios and step times at preferred velocity) was found to be 72 ( Grieve and Gear, 1966). designed for the knee disarticulation. The only difference in this kind of prosthesis is that it could bear weight through the stump end (Fig. 4) .
Findings
During the follow-up period, no soft tissue or skin problems were observed in the stump. Since the width due to the condyles of the femur was moved proximally, both the soft tissues which were tight before the operation were relaxed and the width at the knee level which disturbed the appearance was removed (Figs. 5 and 6). Moreover, the length difference between the thighs when the patient sat was also removed. The functional ambulation profile score was 92 in the last control. The patient said that he was more comfortable now and did not have any cosmetic problems.
Discussion
Better functional results are attainable with the use of prosthesis that enables the patient to bear weight through stump end rather than the prosthesis for trans-femoral amputations (Michael, 1992; Murdoch and Wilson, 1996; Pinzur and Bowker, 1999) .
However, there are various problems in the knee joints used in knee disarticulation prostheses. Making the mechanical knee axis congruent with the anatomical knee transverse axis is possible only with lateral joints. Lateral joints are not useful in terms of stability and they also increase the condylar width (Meyer and Brenner, 1992) . When four bar linkage joints specially designed for knee disarticulation are used, the mechanical knee axis is lower than the anatomical one (Radcliffe, 1994) .
To solve these problems, there are some surgical techniques like resecting the femoral condyles and placing the patella under it and narrowing and shortening the condyles or patellafemoral intercondylar arthrodesis (Duerksen et al., 1990; Murdoch and Wilson, 1996) .
With the femoral resection that the authors performed at the condylar region that bears weight and its anatomy are not damaged in any way and muscle insertion areas are protected.
In knee disarticulations that are performed due to traumatic reasons, as in this case, there may often be problems of a stump end which has tight and/or scarred skin and soft tissue which adversely affects the use of a prosthesis.
In the last 10 years, 26 patients with knee disarticulation due to land mine injuries were treated and followed in the authors' clinic. Skin and soft tissue problems were encountered during the follow-up period in 9 of these patients. Of these 9 cases, only the case that is reported in this paper accepted the suggestion of supracondylar resection. The skin and soft tissue problems and cosmetic issues related to the prosthesis were solved. Seven (7) cm femoral shortening does not cause any damage in soft tissues such as muscle, vessels, skin, and nerve; on the contrary, it causes a relaxation in the soft tissues of the stump end instead of a tightness.
The functional ambulation profile scores show that the post-operative results with the new prosthesis in this case are much better than the pre-operative functional results with the knee disarticulation prosthesis. This score may be regarded as a sign of the success of the new stump end.
With the surgical technique performed, a knee disarticulation stump was transformed into a long trans-femoral amputation stump that can carry weight through the stump end with a 7 cm femoral shortening. In this way, the patient can use a prosthesis designed for long trans-femoral amputations, which is cost effective and/or lighter, or more functional instead of a prosthesis designed for knee disarticulations.
The authors think that this technique is a good treatment alternative for patients with knee disarticulation that have a functional and cosmetic problems because firstly, in terms of good appearance and low cost production, it is like a trans-femoral prosthesis, and secondly, in terms of function, it provides the advantages of a knee disarticulation, since it can bear weight through the stump end.
